Evidence is accum ulat ing that herpes simplex virus (HSV) infection is implicated in oncoge nesis. HSVantigens have been observed in some oral cancers . We present the case of a 62-year-old man who presented with dyspha gia, odynopha gia, and dysphonia and who was fo und on computed tomograph y (CT) to have a mass in his piriform sinus. We suspected a mali gnan cy, but histopathology ofbiopsy spec imens revealed that the mass exhibited the classic signs ofthe HSV cytopathic effec t, includin g the presence ofintranuclear inclus ion bodies, ballooning degenerat ion ofepithelial cells, and a ground-glass appearan ce of some nuclei. The patient responded well to antiviral therapy, and posttherapy CT revealed that the mass had resolved completely. To the best of our knowledge, this is the first report in the literatu re ofa case ofHSV infection presenting as a piriform sinu s mass .
Introduction
Herpes simplex viru s (HSV) is one among a spectrum of viruses known to affect the upper aerodigestive tract , althou gh it is usually confined to the lips and oral cavity. J It is transmitted via saliva, and it can produce a con stellation of symptoms in its host that range from vague malai se to life-th reatening illnes s. There is increasing evidence that the virus contributes in various steps along the carcinogenic cascade.' In fact , HSV antibodies are elevated in some patients with oral cancer.v' In this article, we describ e a case of HSV infection that manifested as a mass in the piriform sinus . To the best of our knowledge, this is the first such case to be reported in the literature. 
Case report
A 62-year-old man presented to the emergenc y room with a 7-day history of dysphagia and odynophagia and a 3-day history of dysphonia . Several days prior to presentation, he had been placed on antibiotics, but his symptoms persisted. His medic al history was significant for gastroe soph ageal reflux and chronic obstru ctive pulmon ary disease. Previous surgeries included a cholecystectomy, appendectomy, and bilateral total knee arthroplasties. His social history was significant for both tobacco (40 pack-years) and alcoh ol (several beer s per day ). Laboratory studies were grossly normal. A lateral x-ray of the soft tissues of the neck was read as demonstrating a rounded area of den sity in the subglottic region. The patient was admitted, and the otolaryn golo gy service was consulted. Physical examination revealed that the patient appeared to be generally healthy and in no acute distress. He was afebrile, and his vital signs were stable. His oral muco sa was devoid of any abnormalities. His nares dem onstrated mild rhiniti s with clear rhinorrh ea. There was no sinus tenderness to palp ation . Examination of the neck did not reveal any adenopathy or thyromegaly, and his trache al structures were in the midlin e. Findin gs on the otolo gic examin ation were unremarkable . Flexible nasoph aryngoscopy demonstrated a fullness in the left piriform sinus with no exophytic changes. His vocal folds were mobile , and his airway was adequ ate.
Computed tomo graphy (CT) detected a 2-cm mass in the left piriform sinus with some imp ingement on the hypopharynx (figure I) . Magnetic reson ance angi ography was obtain ed to investigate the possibility of a vascular paraph aryngeal contribution, and it demonstrated oropharyngeal asy mmetry with fulln ess and heterogeneity of the left tonsillar pillar, vallecula, and piriform sinus. The patient was taken for direct laryngoscopy. On examination with a Jack son laryngoscope , there were no mucosal abnormalities, but a genera lized fullne ss of the left piriform sinus and vallec ula was observed, as well as some fullness of the lingual tonsils and fauci al pillars. Several biop sies were taken .
Based on the patient 's risk factors, we suspected a squamous cell cancer, but biopsies of the apparent tumo r The patient was started on intravenous acyclovir and tested for human immunodeficiency virus (HIV). He responded well to the antiviral medication, and his symptoms resolved completely. We do not know whether the piriform sinus mass actually represented just a localized inflammatory reaction instigated by the viral infection, but follow-up CT revealed that it too had resolved completely after antiviral therapy. Results of the patient's HIV serum antibody test were negative, and he was discharged home on valacyclovir.
Discussion
The features of this case bring to mind the increasing evidence of a link between viral infection and malignancy of the head and neck .v? Of note, our patient had risk factors for developing a malignancy, which may further implicate HSV in the development of squamous cell carcinoma. First, our patient's demographic characteristics placed him at a higher risk of developing a malignancy. Second, he compounded his risk by regularly using both tobacco and alcohol. In fact, studies have demonstrated that herpes virus acts synergistically with tobacco to produce oral cancer in animals.v"It is possible that cigarette smoking predisposes patients to mucosal HSV infection by suppressing the host defenses, such as natural killer cell activity, that are required to control HSV. 2 
• 1O
The HSV genome itself has been found to have distinct transforming regions. II Park et al demonstrated that immunization against HSV prevented the co-carcinogenic activity of the virus with the oral carcinogen dimethylbenzanthracene." Additional evidence of a viral link to carcinogenesis was provided by the discovery that serum antibodies to HSV are elevated in patients with head and neck cancer."
Although viruses are unlikely to be the prime agents involved in the etiology of oral cancer, mechanisms do exist that allow viral DNA or its gene products to act at different stages along the carcinogenic cascade. " This theory is consistent with the multifactorial process of cancer development. We must be mindful of these associations when treating our head and neck cancer patients . lin ing and a squamo us ep ithe lium are presen t. In more than 60% of cases, ectopic thyroid tissue is present in the cyst wall.' Th is tissue ca n give rise to carcino ma . It is es timated that ca rcino ma-us ua lly the pap illary typ e-complicat es thyroglo ssal cys ts in I % of cases .' Det ailed histol ogic examination is essential not only to establish the diagn osis of a thyroglossal cy st, but also to excl ude carci noma. No ec topic thyroid tissue was found in our pati ent.
In co nclusion, this cas e illu strates that a late ra l presentation of a swe lling and res tricted movement during ton gue protrusion can not exclude a diagn osis of thyroglo ssal du ct cys t.
